2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000482 Mar 22,2002 8:00 am
1. Enty Name Secretary of State
ASSOCIATION OF MANAGED CARE PROVIDERS, INC. 03-22-2002 90055 029 ****61 25
Principal Place of Business Mailing Address
1824 ATLANTIC BOULEVARD 1824 ATLANTIC BOULEVARD
JACKSONVILLE FL 322073404 JACKSONVILLE FL 322073404
us us 59 ‘)
e ST IEARREAI II II II I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3160647 Not Applicania
ap Courit_ry- . _ Zi":_ﬂ — e = _q-Coun_try‘ ——+. _|..5. .Certiicate.of Status Desired- - -[] gese'ggqlﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK. CUFFORD R Street Address {P.O. Box Number is Not Acceptable)
1824 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207-3404
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
k 9. Election Campaign Financing $5.00 May Be
FILE NOW: Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE £ D [ Delete TTLE O change [ Addition
NAME . FRANK, CLIFFORD R NAME
<. aeoorsss |1824 ATLANTIC BOULEVARD STREET ADDRESS
crv-stze  |JACKSONVILLE FL 32207-3404 CITY-ST-2P
TTLE D 1 pelete e IQ/Change [ Addition
HAME GOLDSMITH, PATRICIA NAME
streeT aobress 112902 MAGNOLIA DRIVE STREET ADDRESS 331( Y
Lomv-st-ze I TAMPAFL © . o e e = o= [ OTY-STZP i - O lg— T / - T T
Tine D O Delete TITLE ] pfhange O Agdiion
e GIESCHERY, NICK e Griesehen
streer aporess {2384 PINE ISLAND COURT DR STREET ADDRESS
orv-st-op |JACKSONVILLE FL 32224 CITY-5T-2P
TITLE [ pelete TILE [CJ Change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additien
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ elete TITLE . Ochange [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby cerlify that the information supplied
indicated on this report or supplemental rep
of the corperation cr the receiver ortrusiee

rue and accurate and that my signature shall have the same legal effect as if made under oath;

ithf all other itke empowered.

EQUIRIED 3o

iihis filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

Q
ﬁ erad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

go 9/3%274»

-

CR2E037 (9/01)



